FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000114838
1, Entity Name 04-09-2003 90112 012 150.00
BURTON'S HEALTH CAREER, INC.
Principal Place of Business Mailing Address
7499 NW 48TH ST 7439 NW 48TH ST
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address HIIH'“ l“ ||||| l“" |Im I|“| Ilm ||||| ||Ik| |'||| m" "m ]Ill ]III
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
5 2o &©S & c? S Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired D $8'75 Additional
) Fee Required
- - 6. -Name and’Address of Current Registerad Agents=<-— 7= == "5 |- = e =27 - Name and Address'of New Registered Agent ™
Name
BURTON' THELMA Street Address (P.C. Box Number is Not Acceptable)
7499 NW 48TH ST
LAUDERHILL FL 33319
City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name 8f registered agent and title it applicabile {NOTE: Ragistered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
i 9. Election Campaign Financin i
After May 1, 2003 Fe.e wili be $550.00 Trust Fund Copnlr?bution. o O i?dgqgg‘gg ¢
Make Gheck Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mE ' 1 Delete e PRES (pew T [Jcnange [ Acdition
e ¥ NAME 'ﬂl fel ( ma\ MK7’0/J
STREET ADDRESS STREET ADDRESS ‘7 7
ourv-ST-2P Gily- §T-2P oV n&‘ﬂ l_Lr Fa l 0‘! 233[_?
1A e s
TILE O pelate TITLE ~ Y [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cmy-st-ze | ) e e i e aa - - . :
TME T ' [ Delste TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP GITY-57-21P
TILE [ Celate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-2P
TITLE [ elate TILE [0 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-$T-2IP
TILE O veleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that,the information supplied with this filin cgl; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execus this rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith anmddress, with all othe s d

SIGNATURE: _ Al ARTURELRZS ,§W’3 Pfasdew‘(‘ 1‘1‘/7/53 9SG 326998

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daytima Phong #

AV 0BELSE0

CR2E034 (10/02)



